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DEPARTMENT OF THE ARMY 
U.S. ARMY CRIMINAL INVESTIGATION COMMAND 
Camp Bucca CID Office 
3rd MP Group (CID), Camp Bucca, Iraq, APO, APO AE 09375 


04 Aug 2008 
MEMORANDUM FOR: SEE DISTRIBUTION 


SUBJECT: CID REPORT OF INVESTIGATION - FINAL/SSI - 0022-2008-CID579-53599 - SH9A 


DATES/TIMES/LOCATIONS OF OCCURRENCES: 


1. 03 APR 2008, 1109 - 03 APR 2008, 1139; COMBAT SUPPORT HOSPITAL (CSH), 
AL KUT, APO, AE 09331 


DATE/TIME REPORTED: 03 APR 2008, 1300 


INVESTIGATED BY: 
SA(P)(2),(6)(6),(6)(7)(C) 


SA 


SUBJECT: 
1. NONE, ; [DEATH BY NATURAL CAUSES] (NFI) 


VICTIM: 


1. KARIM, ALA SHNAYWIR (DECEASED) (POB); MALE; 
OTHER; INTERNMENT SERIAL NUMBER (ISN) THEATER 


INTERNMENT FACILITY (TIF), CAMP BUCCA, Aru, AKiVIED FORCES AFRICA, 
CANADA, EUROPE & MIDDLE EAST 09375; FC ; [DEATH BY NATURAL CAUSES] 


INVESTIGATIVE SUMMARY: 


This is an "Operation Iraqi Freedom" investigation. 
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On 3 Apr 08 Al PXEMOXTAC) was notified by MAJ OX) (EMC) 
42nd Military Police (MP) Bridge, Camp Bucca, APO AE 09375, that Detainee KARIM died at 
the Combat Support Hospital (CSH), Al Kut, APO AE 09331. 


Investigation determined Detainee KARIM was transported to the Theater Internment Facility 
(TIF) Hospital after he was found vomiting outside his tent in Compound 33B. After being 
evaluated at the TIF hospital, it was determined Detainee KARIM was suffering from a brain 
aneurism. Detainee ae was evacuated to Balad, but his condition worsened en route and 
the flight was diverted ta Al Kut Detainee KARIM was pronounced deceased at 1239, 3 Apr 
08, by LCOS) (HAC) 948th Forward Surgical Team, Al Kut. 


An autopsy by the Armed Forces Medical Examiner's Office determined the cause of death to be 
hemorrhage of the right cerebellum and the manner of death to be natural causes. The results of 
this investigation are consistent with that opinion. 
STATUTES: 
None. 
EXHIBITS/SUBSTANTIATION: 

Attached: 


1. Agent's Investigation Report (AIR) of SA (b)(6),(@)(7C) 7 Apr 08. 


2. Trauma Record of Detainee KARIM, 3 Apr 08. 

3. AIR of wee P Apr 08. 

4. Autopsy Photographs of Detainee KARIM. (USACRC, USACIDC, and file copies only) 
5. AIR of SAKIC be Jul 08. 


6. Final Autopsy Report of Detainee KARIM, 15 Jul 08. 
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Law Enforcement Sensitive— 
7. Report of Toxicological Examination of Detainee KARIM, 24 Apr 08. 
8. Certificate of Death of Detainee KARIM, 9 Apr 08. 
Not Attached: 
None. 
The originals of Exhibits 1, 3 and 5 are attached to the USACRC copy of this report. The 
original of Exhibit 2 is retained in the files of the 948th Forward Surgical Team, Camp Delta, 


APO AE 09331. The originals of Exhibits 6 thru 8 are retained in the files of the Armed Forces 
Institute of Pathology, Rockville, MD. 


STATUS: This is a final report. Commander's Report of Disciplinary or Administrative Action 
(DA Form 4833) is not required. 


CID reports of investigation may be subject to a Quality Assurance review by CID higher 
headquarters. 
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Report Prepared By: Report Approved By: 
(b)(6),(b)(7)(C) 
(b)(6),(b)(7)(C) 
Special Agent Special Agent in Charge 
DISTRIBUTION: 


Dir, USACRC, Ft Belvoir, VA 

CDR, 3D MP GROUP (CID)(OPERATIONS) 

11th MP BN (CID)(OPERATIONS) 

CDR, TF-Bucca, Camp Bucca, APO AE 09375 

COMMANDER, FOB BUCCA, UMM QASR, IRAQ, APO AE 09375 

MNC-I- CJI CASUALTY OPS, ATTN: OIC 

115TH COMBAT SUPPORT HOSPITAL (CSH), CAMP BUCCA, UMM QASR, 
IRAQ, APO AE 09375 

DIR AFIP AFME WASH, DC 

STAFF JUDGE ADVOCATE, CAMP BUCCA, UMM QASR, IRAQ, APO AE 09375 
CAMP BUCCA CID OFFICE, 68th MP DET (CID), APO AE 09375 

FILE 
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Exhibit(s) 2 
Page(s) 000007 thru 000010_referred to: 


CDR U.S. Army Medical Command 
Freedom of Information/Privacy Act Office 
ATTN: MCEFP Bldg 126 Stop 76 
1216 Stanley Road 2nd Floor 
Fort Sam Houston, TX 78234-5049 
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Exhibit(s) 6 thru 8 
Page(s) 000074 thru 000082 referred to: 


CDR U.S. Army Medical Command 
Freedom of Information/Privacy Act Office 
ATTN: MCEFP Bldg 126 Stop 76 
1216 Stanley Road 2nd Floor 
Fort Sam Houston, TX 78234-5049 
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ARMED FORCES INSTITUTE OF PATHOLOGY 
Office of the Armed Forces Medical Examiner 
1413 Research Blvd., Bldg. 102 


Rockville, MD 20850 
(b)(6) 
FINAL AUTOPSY REPORT 
Name: BTB Karim, Ala Shnaywir Autopsy No.; ME|(»)(6) 
SSAN: TMEP 12408 AFIP No.:|©)) 
Date of Birth: 31 DEC 1982 Grade: Civilian, Detainee 
Date of Death: 03 APR 2008 Place of Death: Iraq 
Date/Time of Autopsy: 09 APR 2008 @ 0900 Place of Autopsy: Dover Mortuary 
Date of Report: 15 JUL 2008 Dover AFB, DE 


Circumstances of Death: This 25 year-old detainee was being detained in Theater 
Intemment Facility (TIF) Camp Bucca, when as reported, he was observed to be 
vomiting outside of his tent. When questioned, he complained of being dizzy and 
vomiting blood. He was brought to the TIF hospital where he was listed in serious 
condition with a possible aneurysm. He was urgently MEDEVAC’d to the combat 
support hospital in Balad. While in the air, his condition worsened and the aircraft was 
diverted to Al Kut. All resuscitative measures were unsuccessful. 


Authorization for Autopsy: Office of the Armed Forces Medical Examiner, IAW 10 
USC 1471. 


Identification: Presumptive identification via review of all accompanying paperwork, 
Post-mortem fingerprints taken and dental exam performed. Suitable specimen for DNA 
analysis obtained. 


CAUSE OF DEATH: Hemorrhage of the right cerebellum 


MANNER OF DEATH: Natural 


FOR OFFICIAL USE ONLY and may be exempt u : 
§400.7R, “DoD Freedom of Information Act Prepradtadolohrdens ists Mato benee 5 f 6 
information for Public Release”, and DoD Instruction 5230.29, “Sensitivity and Policy Review af 
DoD Information for Public Release” apply. 
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FINAL AUTOPSY REPORT: ME) 2 
BTB Karim, Ala Shnaywir 
EXTERNAL EXAMINATION 


The body is that of a well-developed, well-nourished male. The body is 69 4% 
inches in length, weighs 215 pounds, and appears compatible with the stated age of 25 
years old. The body is cold. Lividity is fixed on the posterior surface of the body except 
in the areas exposed to pressure. The head and neck are suffused. Rigor is resolving to 
an equal degree in all extremities. There is marbling of the skin of both shoulders. 

The scalp hair is black. On the back of the head is a |-inch linear scar. Facial 
hair consists of a beard. The irides are indistinct. The corneae are cloudy. The 
conjunctivae are pale with no petechiae. The sclerae are white. The oral cavity, external 
nares, and external auditory canals are free of foreign material or abnormal secretions. 
There are no petechiae of the oral mucosa. 

The chest is symmetric. The genitalia are those of a circumcised adult male. The 
anus is atraumatic. 

The upper and lower extremities are symmetric and without clubbing or edema. 
The fingernails are intact. On the lateral right thigh is a 2 x |-inch scar. A 2 x '4-inch 
scar is on the left knee. On the right knee is a 1 x 4-inch healing abrasion. 


CLOTHING AND PERSONAL EFFECTS 
The body is clad in socks. Accompanying the body are three syringes, two bottles 
of vecuronium, and a bottle of midazolam (submitted to toxicology). 


MEDICAL INTERVENTION 
An endotracheal tube is in the oral cavity and trachea. On the anterior torso are 
multiple EKG lead pads. A catheter is in the urethra and attached to a catch bag that 
contains 700 milliliters of yellow urine. Intravenous catheters are in the left groin, right 
wrist, and left antecubital fossa. There are multiple needle puncture marks of both 
clavicles, right antecubital fossa, and left wrist. There is gauze around the left wrist. 


RADIOGRAPHS 


A complete set of post-mortem radiographs is obtained and reveal no evidence of 
trauma. 


EVIDENCE OF INJURY 
There is no evidence of significant external or internal recent injury. 


INTERNAL EXAMINATION 
BODY CAVITIES: 


The ribs, sternum, and vertebral bodies are visibly and palpably intact. There are 100 
milliliters of serosanguineous fluid in both chest cavities. No adhesions are present in 
any of the body cavities. The organs occupy their usual anatomic positions. 


HEAD NERV: STEM) and NECK: 

The galeal and subgaleal soft tissues of the scalp are free of injury. There are no skull 
fractures. The dura mater and falx cerebri are intact. The leptomeninges are thin and 
delicate. There is no epidural or subdural hemorrhage. There is focal subarachnoid 
hemorrhage of the right cerebellum. The brain weighs 1270 grams and is examined after 
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FINAL AUTOPSY REPORT: ME®® — 3 
BTB Karim, Ala Shnaywir 


fixation. The cerebral hemispheres are symmetrical and the structures at the base of the 
brain are intact. The gyri and sulci are unremarkable. The surface of the right 
cerebellum is soft. Coronal sections through the cerebral hemispheres reveal no lesions. 
Transverse sections through the brain stem and cerebellum reveal a 3.0 x 3.0 x 3.0 
centimeter area of hemorrhagic, soft, and friable tissue of the right cerebellum and 
scattered punctuate hemorrhages of the pons. 


The anterior strap muscles of the neck are homogenous and red-brown (by layer-wise 
dissection). There is hemorrhage around the puncture sites superior to the clavicles. The 
thyroid cartilage and hyoid bone are intact. The larynx is lined by intact white mucosa. 
The tongue is free of bite marks, hemorrhage, or other injuries. The thyroid is symmetric 
and dark brown, without cystic or nodular change. Incision and dissection of the 
posterior neck demonstrates no deep paracervical muscular injury and no cervical spinal 
column fractures. 


RESPIRATORY SYSTEM: 

The upper airway is clear of debris and foreign material. The mucosal surfaces are 
smooth, yellow-tan and unremarkable. The right and left lungs weigh 700 and 700 
grams, respectively. The pulmonary parenchyma red-purple exuding moderate amounts 
of blood. The pulmonary arteries are normally developed and patent without thrombus or 
embolus. 


CARDIOVASCULAR SYSTEM: 

The heart weighs 380 grams and is contained in an intact pericardial sac. The epicardial 
surface is smooth, with minimal fat investment. The coronary arteries are present in a 
normal distribution, with a right-dominant pattern. There is tunneling of the proximal left 
anterior descending coronary artery (0.5 centimeters below the epicardium for 2.0 
centimeters). The coronary arteries are widely patent. The myocardium is homogenous. 
The valve leaflets are thin and mobile. The walls of the left ventricle, interventricular 
septum, and right ventricle are 0.8, 0.8, and 0.2 centimeters, respectively. The right 
ventricle is dilated. The aorta and its major branches arise normally and follow the usual 
course and are unremarkable. The vena cava and its major tributaries return to the heart 
in the usual distribution and are free of thrombi. 


LIVER & BILIARY SYSTEM: 
The 2000 gram liver has an intact, smooth capsule and a sharp anterior border. The 


parenchyma is tan-brown with the usual lobular architecture with no focal lesions noted. 
The gallbladder contains 5 milliliters of dark-green bile. There is cholesterolosis of the 
gall bladder mucosa. The extrahepatic biliary tree is patent. 


SPLEEN: 
The 350 gram spleen has a smooth, intact, red-purple capsule. The parenchyma is 
maroon with unremarkable lymphoid follicles. 
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PANCREAS: 
The pancreas is red-tan with a lobulated appearance. No mass lesions or other 
abnormalities are seen. 


ADRENALS: 
The right and left adrenal glands are symmetric, with mild autolytic changes. No masses 
or areas of hemorrhage are identified. 


GENITOURINARY SYSTEM: 

The right and left kidneys weigh 170 and 160 grams, respectively. The external surfaces 
are intact and smooth. The cut surfaces are tan-red and the cortex is delineated from the 
medullary pyramids. The pelves are unremarkable and the ureters are normal in course 
and caliber. The bladder contains scant urine. The prostate and testes are unremarkable. 


GASTROINTESTINAL TRACT: 

The esophagus is intact and lined by smooth, grey-white mucosa. The stomach, small 
bowel, colon, and appendix are unremarkable. The stomach contains 20 milliliters of 
brown fluid. 


MUSCULOSKELETAL: 
Muscle development is normal. No bone or joint abnormalities are identified. 


MICROSCOPIC EXAMINATION 


Cerebellum (Slides | and 2): Parenchyma hemorrhage with dilated and tortuous blood 
vessels, Extensive loss of Purkinje cells and cells of the granular layer. Focal 
subarachnoid hemorrhage. 


Pons (Slide 3): Scattered, hyper-eosiniophilic neurons, 


ADDITIONAL PROCEDURES 
I, Specimens retained for toxicology testing and/or DNA identification are: Blood, 
vitreous fluid, bile, urine, liver, myocardium, lung, kidney, spleen, psoas muscle, 
adipose tissue and gastric contents. 
2. The dissected organs are forwarded with the body. The brain is retained for further 
examination. 


Soaeal 


3. Selected portions of organs are retained in formalin. 
4. Personal effects are released with the body. 
5. Recovered evidence: None. 
6. Skin incisions of the posterior torso, buttocks and extremities reveal no evidence of 
trauma. 
7, Deeumentary photographs are taken by (°)( (OAFME). Assisting with the 
autopsy is ()(6) OAFME). 
ACLU DDII CID ROI 27579 
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FINAL AUTOPSY DIAGNOSES 


1 Hemorrhage of the right cerebellum: 
A. Parenchyma hemorrhage of the right cerebellum with extensive loss of 
Purkinje cells 
B. Focal subarachnoid hemorrhage of the right cerebellum 
C. Punctate hemorrhages of the pons (consistent with herniation) 


IL Additicnal natural disease: 
A. Tunneling of the proximal left anterior descending coronary artery 
B. Cholesterolosis 


Il. Evidence of medical intervention: As describe above 
IV. Identifying marks: As described above 
V. Post-mortem changes: As described above 


VI. Toxicology (AFIP): 
A. VOLATILES: No ethanol detected in the blood and vitreous fluid 
B. CARBON MONOXIDE: The carboxyhemoglobin saturation in the blood 
was 4% 
C. CYANIDE: No cyanide detected in the blood 
D. DRUGS: The following drugs were detected 
. Lidocaine (urine) 
. Promethazine (urine; none detected in the blood) 
. Pseudoephedrine (urine; none detected in the blood) 
. Midazolam (urine; none detected in the blood) 
: Acetaminophen (urine) 
. Vecuronium (0.73 mg/L in the blood) and its metabolite 3- 
Desacetylvecuronium (blood) 


OU fel BQ oe 


OPINION 
This 25 year-old detainee, Ala Shnaywir Karim, died of a hemorrhage of the right 
cerebellum. The toxicology was positive for medications used in resuscitation (lidocaine, 
midazolam, and vecuronium), anti-nausea medication (promethazine) and over-the- 
counter medications (pseudoephedrine and acetaminophen). The manner of death is 
Natural. b 
a 


ge 


\ae 


(b)(6) 


(b)(6) — |Medical Examiner 


' Carboxyhemoglobin saturations of 0-3% are expected for non-smokers and 93-10% for smokers. 
Dil CID ROI 27580 
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DEPARTMENT OF DEFENSE 
ARMED FORCES INSTITUTE OF PATHOLOGY 
WASHINGTON, DC 20308-6000 


REPLY 
ATTENTION GF 


AFIP-CME-T 
PATIENT IDENTIFICATION 


AFIP Accessions Number Sequence 


TO: (b)(6) (6)(6) | 
Name an 

OFFICE OF THE ARMED FORCES MEDICAL BTB KARIM, ALA SHNAYWIR 

EXAMINER 

ARMED FORCES INSTITUTE OF PATHOLOGY SSAN: ‘Autopsy: ME(E)(6) 

WASHINGTON, DC 20306-6000 Toxicology Accession #: |(5)(6) 


Date Report Generated: April 24, 2008 


CONSULTATION REPORT ON CONTRIBUTOR MATERIAL 
AFIP DIAGNOSIS REPORT OF TOXICOLOGICAL EXAMINATION 


Condition of Specimens: GOOD 
Date of Incident: 4/3/2008 Date Received: 4/14/2008 


CARBON MONOXIDE. The carboxyhemoglobin saturation in the blood was 4% as 
determined by spectrophotometry with a limit of quantitation of 1%. Carboxyhemoglobin 
saturations of 0-3% are expected for non-smokers and 3-10% for smokers. Saturations above 
10% are considered elevated and are confirmed by gas chromatography. 


VOLATILES: The BLOOD AND VITREOUS FLUID were examined for the 
presence of ethanol at a cutoff of 20 mg/dL. No ethanol was detected. 


CYANIDE: There was no cyanide detected in the blood. The limit of quantitation for 
cyanide is 0.25 mg/L. Normal blood cyanide concentrations are less than 0.15 mg/L. Lethal 
concentrations of cyanide are greater than 3 mg/L. 


DRUGS: The URINE was screened for acetaminophen, amphetamine, antidepressants, 
antihistamines, barbiturates, benzodiazepines, cannabinoids, chloroquine, cocaine, 
dextromethorphan, lidocaine, narcotic analgesics, opiates, phencyclidine, phenothiazines, 
salicylates, sympathomimetic amines and verapamil by gas chromatography, color test or 
immunoassay. The following drugs were detected: 


Positive Lidocaine: Lidocaine was detected in the urine by gas chromatography and confirmed 
by gas chromatography/mass spectrometry. 


This document contains information EXEMPT FROM MANDATORY DISCLOSURE under the 
PREEDOM OF INFORMATION ACT Exemption No. é¢.d Applies 
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DEPARTMENT OF DEFENSE 
ARMED FORCES INSTITUTE OF PATHOLOGY 
WASHINGTON, DC 20308-6000 


REPORT OF TOXICOLOGICAL EXAMINATION (CONT <6) BTB KARIM ALA 


SHNAY WIR): 


Positive Phenothiazine: Promethazine was detected in the urine by gas chromatography/mass 
spectrometry. No promethazine was detected in the blood at a limit of quantitation of 0.05 mg/L 
using gas chromatography/mass spectrometry. : 


Positive Sympathomimetic amine: Pseudoephedrine was detected in the urine by gas 
chromatography and confirmed by gas chromatography/mass spectrometry. No pseudoephedrine 
was detected in the blood at a limit of quantitation of 0.05 mg/L. using gas chromatography/mass 
spectrometry. 


Positive Benzodiazepine: Midazolam was detected in the urine by immunoassay and confirmed 
by gas chromatography/mass spectrometry. No midazolam was detected in the blood at a limit 
of quantitation of 0.025 mg/L using gas chromatography/mass spectrometry. 


Positive Acetaminophen: Acetaminophen was detected in the urine by color test and confirmed 
by immunoassay. 


Positive Vecuronium: Vecuronium was detected in the blood by liquid chromatography/mass 
spectrometry. The blood contained 0.73 mg/L of vecuronium as quantitated by liquid 
chromatography/mass spectrometry, 


Positive Vecuronium metabolite: 3-Desacetylvecuronium was detected in the blood by liquid 
chromatography/mass spectrometry. 


(b)(6) 


Office of the Armed Forces Medical Examiner 
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CERTIFICATE OF DEATH (OVERSEAS) 
Acte dé déeés. (D’Outre-Mer) 


NAME-OF DECEASED — (Last, Prat idle) GRADE SRANCH OF SERVICE SOCIAL SEGURITY NUMBER 
Morea ddedde (Nom et prénons) Grade Arme Nummer de: DAssurane Social 
B18 Karim, Ala, Shnaywir Civilian TMEP 42408 
ORGANIZATION Grganieaton NATION ‘feo, Ubvtee States) GATE OF BIRTH SEX Sexe 
e Oete de 
002-20. 8 C j ‘e Ay 9 BYE ate ss Fess 
31 December MALE 
1982 
Cc] FEMALE 
RACE o Race MARITAL STATUS atl RELIGION. — “Cuite 
: : PROTESTANT OTHER (Soecty) 
x.) CAUCASOID Cancesiqua SINGLE Célibataine DVORCED, Pretinetnedt Autre (Specifier) 
Dwerce 
NEGROW Negrieds MARRIED “Mane CATHOLIC islam 
3 SEPARATED Cethokagus x 
OTHER: (Speedy) Sépare 
Ause (Spaewier) WIDOWED Veuf JENISH duit 
NAME-OF NEXT OF RIN None du fius (roche perert RELATIONSHIP TO DECEASED Printed dined eeec le aus 
STREET ADORESS Dennclé 4 (Ruel CITY OR TOWN OR STATE. (iiluge <P Cage! ile (Cade pastel compris) 


MEDICAL STATEMENT Declaration médicale 


INTERVAL BETWEEN 
CAUSE OF DEATH (Enter anly one cause ger ine) ONSET AND DEATA 
Cause du cocks (N ndiquer quune cause par lene) intervelle entre 


hatpcue ele diets 
. 
DISEASE OR CONDITON DIRECTLY LEADING TO DEATH Hemorrhage of the right cerebellum 
Matadie ou condiuon directement resporisabie de la mort 


MOREID CONDITION TF ANY, LEADING TO 


ANTECEDENT PRIMARY CAUSE 
CAUSES: Gomiter. morside 4 y-a leu menart ala 
CaUSe Driers: 
Symploees UNDERLYING CAUSE IF ANY, GIVING RISE 
orbcureure oe TO PROM ARY CAUSE 
fa not Condition morbide, sila tieu. manent a ia 
celee primaire 


OTHER SIGNIFICANT CONDITIONS 
Autres: conditions. significative ; 


MOUE OF DEATH GIRGUMS TANCES SURPOUBDING 
SUTOPEY PERFORMED AUIDDRE stieuee ¥ES Oui HO Nor 
Condton de décds id CJ QEATH OVE TO EXTERNAL CAUSES 
i e Conclusions: prmapales: ce: fautopse Cirnorgtanicas de lo MoM Sustiiées par des 
% | NATURAL CHUEDS Os GC eures. 
Mort natuinsiia 
ACCIDENT 


Mor socdentele 
MAME OF PATHOLOGIST. Nom. du patheegete 


Suds (b)(6) 
IGSARIRE ignatius A Osle MATION ACCDENT Ace dent a Aven. 
HOMICIDE (b)(6) 9 April 2008 [Jes 0% fx]no non 
DATE OF OEATH (day marty year PLACE OF DEATH Lieu dedéeds 
Dote de gécas He ur le pole Tennde) 
3 April 2008 iraq 


PHAVE WEWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED ANG PROM THE CAUSES AS STATED ABOVE 
Jal dynenne lhe eenles motels dy de funtel @ conclls que le décés eet sunvenu A Theure indiqude ef A: la sulle dee ‘cacises Brumsdries cidessus 


WANECOFP: MEDICAL OFRICCH: Sone-ca vriedinin elite ou chi medion: saree S3TLE os DEGHEE Pee DLE CUS Gari: 
(b)(6) Medical Examiner 
RARE Gree INSTALLATION OF ADORESS instalation ou adresse 
(b)(6) Dover AFB, Dover DE 
DATE ae eae a — 
7/17/2008 (b)(6) : 


LSA GGGSE, SS Roy Grampa CA which Callie! Geedh, Gul ruil Weer Ok Gyany GORI ES Famnt TEINS. oct 
2 Ghate cengivars conichaing 1 he death tut mel deleted te Uue iseae Or ONION aus ig wenn: 
A Prbc ser la nature de ie Saad eve be pe OuL ts la eemnpiication fit A oponiiiait & la: teod, esas rion la: pyerier sie regu tate qua adit da tosis, ots 


FORM REPLACES DA FORM BGG5, 1 JAN T2ZANO OA FORM 3664-0/PAS) 26 SEP TS, WHICH GRE GEGOLETE: 
DD: 2064 


ACLU-RDI 5579 p.19 EXHORG? > 


